WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

M MYV WP TRALIT WV MDAAIND

STANDARD CERTIFICATE OF DEATH

ALED NOV 30 1950

BIRTH NO.

REG. DiIST. NO, / éo P

iy
State File Ne... X2 511 }
RIMARY REG. DIST. MO. M Registrar's No. ...X._Z........_.....-..

1. PLACE OF DEAT 2. USUAL RESIDENCE (Where decessed Uved. 1! institution: residence before
2. COUNTY a. STATE . b. COUNTY Q i/ adicinaiga).
W«J
b. CITY (n . eo limits, wrlh RURAL snd give ¢. LENGTH OF || & CITY af outaide sorpogaa limits, write BURAL snd u{
townahip)| STAY {fin this place)| OR 0 \5-
TOWN TOWN o7~ 2/
d. FH(]}JS.P“{QAME OF (If not in bo-pit.tl or iastitution, give stroot address or locatlon) d‘AsI-)rgREEEl-SS (If rural, d:'. location) U
INSTITUTION /7 lim o
3. NAME OF & (Flrst b. (Middle c. (Last)
DECEASED (Fles) ( ) (* . 4.DATE  (Moaw) (Dep) (Yew)_
{ Type or Print) g ﬁ DEA‘“";;M f"/" /7(} o
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8, DATE OF [ & 9. AGE {In years| ¥ ONDER 1t | ok 1 ' .
' wwzo DIVORCED (8o } htnEn) Montha , Hours
ale) Lk cd oA ¢ 9088/ [

10a. USUAL OCCUPATION (Give kind of work

dona duﬂmun 11 retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

IZ CITIZEN OF WHAT

wa tﬂhh or forelgn emy J' J' dy‘

ISa. FATHER® s NAME
i 15. wg DECEASED EVER ::ﬁ; S.ARMED FORCES?

13b. MQTHER' 5 MAIDEN,

|s{/socuu. sscum‘rv

/gmuls

17. INFORMANT' 5

14 NAME OF HUSBAND OR WIFE

S SIGNATURE 08, NAME '

. Enter only onecauss per
lina for {a}, {b), and (c}

*This doey not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It meqne the dis-
ece, Infury, or complica-

(Ycl n.o or unkno'a) (I you, glve war or dates of service) .
- mﬁ ..me I??g
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO GEATH* ()

MEDICAL CERT|FICATION
Ve & Do

Cina

—

ANTECEDENT CAUSES

Morbid eonditions, if any, mvlng BUE TO (b}
rize {0 the above cause (a}) slating
the underlying cause last.

DUE TO {c)

tion which caused death.

II. OTHER SIGNIFICANT CONDITIONS

Condilions contribuiing to the death but not
related to the disease or condition cousing death.

5510
e J vncehe

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
YES D NO E/

21a. ACCIDENT (Epecity) 21b. FLACECF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE)

SUICIDE bome. farm, fastory, strest. oflow bidg., sta.) :

HOMICIDE
21d. TIME (Month) (Day) (Yeat) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

WHILEAT[—] NOT WHILE .
INJURY = | “work ATwon;LD

2. I hereby

eased from _ﬁ_c.m 18570 to AL L L, 19550, that I last saw the deceased

m., from the causes and on the dale stated above.

ify that I ayfended th ‘
alive MM 1 And that death oceurred at

2. SIGNATURE . (Degres or Litle)q 23b. ADDRESS / ’ .m-:5| ED
/( /i) _-Zga.ﬂu/’w L
24a. BURIAL, CRE 24b. DATE 245 NAME OF CEMETER oh EMATORY 24d, LOCATION (on{ wwn.orpoumy) (s:m)
TION-REMGVAL ‘ ‘e‘m .
hovs ~19 | V- -- ©
DATE REC'D BY LOCAL | R AR'S SIGNATU 25. FUNES /!E ‘U 5 si nua: : a0DRESS
[/~ 1o-58 zard_ o

(icensed Embaider's Sm:m-nt on Reverae Side)




. n“:i"?‘f\:‘ :
kY

Lo/ FEARIN 31V

RINOSSIW 102 nosu243f

- 430 KU M

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by emmveceesiomeee

working under my personal supervision,

Signed ...

3gNedieesscunsvosannctoncsanss
Student Embalmer

Licensed Embalmer No a.e /@

P. O. Address—.{- Sep o= 2re D

Note: 'I.'he sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




